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DECLARATION FOR "371" APPLICATION 



HTKSTSFd DECLARATION FOR WIU 1 kOK DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaration submitted with initial riling or 

( ) Declaration submitted after initial filing (surcbargc required 37CFRU6(c)) 



Firs! Named lnf cntor: 

Peter Robert 

BOYD . 

t 



Cnm plete if ^nown: 



App No. 



Filing Date 



Group Art T&nit: 



As below named inventor. I hereby declare that: j 
My residence post office address and citizenship are as stated below next to my name. , 

entitled: 

GEN E POLYMORPHISMS 

the specification of which (check only one item below): 



[ ]is attached hereto. 
OR 

[ x ] was filed on as United States application Serial No. 



or PCT International 



i 



Application Number PCT/EP03/I5004 fiMll December 2003 and was amended on (MM/DD/YYYY) 
_ (if applicable) 

I Hereby slate that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19 (a)-(<i) or §365(b) of any foreign application^) for pater .tor 
ta^^SdSoor 365M of any PCT international application which! designated at least one country other than the United 
Sta efof aTc £Ttodta& «d tav. also identified below, by checking the box, any foreign application for patent o, mventor s 
^c^^3^!i22£! SEEii^ion having a filin g d ate before tha t of the application on whtch pnon jvjsdauned^ 

PRIOR F ORF.IGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: __ __ g _ | PRIORlTY 

CLAIMED 



Prior Foreign Application 
Number (s) 



1. 0229139.1 



2. 



4. 



Country 



Foreign Filing Date 
(MM/DD/YYYV)) 



13 December 2002 



i hereby claim the benefit under li tie 35, Unite d States Code §1 .9(c) of Jy Unhcd States provisional applications) listbd below: 



Application No 



1. 



i 
t 
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DECLARATION FOR "37 V" APPLICATION 



COMBINED DECLARATION FOR UTILITY or DESIGN 



ATTOSNIVS POQOCT NUMBER 

PG5043 



States of Amcrie. mat is listed below and, uisofci * ^^^£££5 of 35 U.S.C. $112.1 adcncnvledge the duty to disclose infotr^uon wh.ch 
PCT international filing date of this application: , 



it g PAR ENT APPLICAT ION or PCT PARENT APPLICATION 



U.S. Parent Application or PCT Parent 
Number 



Parent Piling Date 
(MM/DD/YVYY) 



PATENTED 



STATUS (Check one) 



PENDING 



a b/|nponed^ 



-L 



POWE ROi ATTORNEY: As a named inventor, I hereby appoint the ^^jLvM^te Customer Numbers providcdEbelow to 
pr^cufe Sis ippliik&?nd to transact all business in the Patent and Trademark Office connected therewith ■ 
Customer Numb^334^nd Customer Number 20462_ 



Address all correspondence and telephone calls to Customer NumbeQj342 



Direct Telephone Calls to; [ 

Virginia Bennett 
919 483 1012 



1 hereby declare that all statements ma de herein of my own knowledge are true and that all statements made on information and belief 
are to beWaU further that these statements were made with the knowledge that willful false statements and «c like so 
^«%^bte by fee or imprisonment or both, under 1 8 U.S.C. 1 001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 



/- 



6d 



FULL NAME 
OF INVENTOR 



INVENTOR'S 
SIGNATURE 



FAMILY NAME 

BOYD 



FIRST GIVEN NAME 

Peter 



Signature 



RESIDENCE & 
CITIZENSHIP, 



POST Off ICE 
ADDRESS 



CITY / 

Stevcunge 




HOST OFFICE Al>i>RESS 

GlaxoSmithKline 
Five Moore Drive, PO Box 13398 



STATK Ofe FOREIGN COUNTRY 

Hertfordshire, GB 



CITY 

Research Triangle Park 



SECOND GIVitN NaME/INITUL 

Robert 



COUNTRY OF CTTTZENSmP 

CB 



STATE & 7JF CODE/COUNTRY 

North Carolina 277091 US 



FULL NAME 
OF INVENTOR 



INVENTOR'S 
SIGNATURE 



FAMILY NAMP- 



PmST GIVEN NAME 

lan 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME 
OF INVENTOR 



INVENTOR'S 
SIGNATURE 



RESIDENCE & 
CrriZENSHIP 



POST OFFICE 
ADDRESS 



am 




SECOND GIVEN NAME/INITIaL 

James 



Date: 



POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 



f AMILY name 

STUBBINS 



STATE OR FOREIGN COUNTRY 

Essex, GB 



2\ jot) 2**><f 



COUNTRY OF CITIZENSHIP 

GB 



CITY 

Research Triangle Park 



STATE & UP CODE/COUNTRY y 

North Carolina 2770?, US 



FIRST ClVEN NAME 

M ichael 



SECOND ClvitNNAME^NTTIAl- 

James , 



Slgniiure 



E ADDRESS 

GlaxoSmithKline 

Five ivloore Drive, PO Box 13398 



STATE OR FOREIGN COUNTRY 



Essex, GB 



COUNTRY OF CTnZENSnjF 

GB 



Research Triangle Park 



STATE &. ZD? CODE/COUNTRY 

North Carolina 27709, US 



full name 
of inventor 



FAMILY NaME 



INVENTOR'S 
SIGNATURE 



VEO 



FIRST GIVRN NAME 

^Astrid 



SECOND ClvKN NAME/XNITIAlf 

Johanna, Mg" ' 



SlCl«Hl«rC 



RESIDENCE & 
CITIZENSHIP 



Crrv 

Harlow 



POST OFFICE 
ADDRESS 



PORT OFFICE ADOUKSS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 



STATE OR FOREIGN COUNTRY 

Essex, GB 



COUNTRY OF CITIZENSHIP I 



GB 



I 



CITY 

Research Triangle Park 



STATE A 2TF COD ^COUNTRY 

North Carolina 2770$, US 



i 
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DECLARATION FOR "371" APPLICATION 



COMBINED DECLARATION FOR UTILITY or PESIGN 



ATTORNEYS DOCKXT JTUMbS 

PG5043 



^ ' zn^ (r \ 0 f jm Y PCT international application dcsitmauri Ihe United 

IMy «bl.M under 35,US.CS120 of *V»£££S^ 

S«*« of America that is listed below and, insofar as the subject manor of each of *c «■ knowledge the dury to disclose information which 

^1£-«- app.ic.Uon in ? ~ da^of th/priot «"d the ft* or 

is mnicrial to patentability as denned in j r L,.r i\. s*-^ 

PCT international filing date of this application: - _| 



^p^TJ ^kT APPLICATION ^TPCT PA RENXAPrajCATlOj [ 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YVYY) 



PATENTED 



STATUS (Check one) 
PENDING 



t 



ABANDONED 



Customer Number 23347 and Customer -Number 20462 



Address all correspondence and telephone calls to Customer Number 2334/ 



Direct Telephone Calls to: , 

Virginia Bennett 
919 483 1012 



are believed to be true; and further that ^^^Zr 7v7Z ^Sl^ff dements may jeopardize 

made are punishable by fine or imprisonment, or both, under 18 U.b.c. luui, 
the validity of the application or any patent issuing thereon. 



FULL NAME 
OF INVENTOR 



FAMILY MAMK 

BOYD 



FIHST GIVEN NAME 

Peter 



UNVTNTOR S 
SIGNATURE, 



Signature 



RESIDENCE & 
CITIZENSHIP, 



CITY 

Stevenage 



POST OFFICE 
ADDRESS 



POST OFFICE ADDBKSS 

ClaxoSinithKlinc 
! Five Moore Drive, PQ Box 13398 



FULL NAME 
OF INVENTOR 



family nam* 
PURVTS 



INVENTOR'S 
SIGNATURE 



S rgnncuro 



RESIDENCE &. 
CITIZENSHIP 
POST OFFICE 
ADDRESS 



cm- / 
Harlow 



STAT1E OR rOKEtON COUNTRY 

Hertfordshire, GB 



SECOND GIVEN NAMX/TNTT1AL 

Robert i 



Dale; 



COUNTRY OF CITIZENSHIP 

GB 



CITY 

Research Triangle Park 



STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 



FIRST CIVEN NAME 

Jan J _ 



POST OFFICE ADDRFSS 

ClaxoSmithKIine 

Five Moore Drive, PO Box 13398 



FULL NAME 
OF INVENTOR 
INVENTOR'S 
SIGNATURE 



FAMILY NAME 

STU BBTNS 

Sigiwiv 



STATE OR FOREIGN COUNTRY 

Essex, GB 



CITY 

Research Triangle Park 



FIRST GIVEN NAME 

Michael 



RESIDENCE & 

ciTiZENSi-nr 



crrv / 
Harlow 



POST OFFICE 
ADDRESS 

"FULL NAME 
OF INVENTOR, 



KOST OFFlC* ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 

"FAMILY NAME 

YEO 



INVENTOR'S 
SIGNATURE 



Slennlu 



RESIDENCE & 
CITIZENSt-nP 



city/ 
Harlow 




STATE OH FOREIGN COUNTRY 

Essex, GB . 



CITY 

Research Triangle Park 

FIRST GIVEN NAME 

Astrid 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 



STATE OR FORX1CN COUNTRY 

Essex, GB 



CITY 

Research Triangle Park 



SECOND GlvltN NAME/lNTTIAX 

James [ 



COUNTRY OF CITIZENSHIP 

GB 



STATE & ZIP CODE/COUNTRY 7 

North Carolina 27709, US 



SECOND GIVEN NaMETTNITJaL 

James L_ 



COUNTRY OF CITIZENSH1F 

GB L 



STATE &. ZIP CODE/COUNTRY 

North Carolina 27709, US 

SECOND GIVEN NAMX/INlTTAL 

Johanna, Maria 



COUNTRY OF OTIZENSHJU' 

GB 



STATE A ZIP CODK7COUNTRY 

North Carolina 27709, US 



i 



